Summary
In many ways our sexual and reproductive health reflects our way of life and living conditions. In a long-term perspective, advances in welfare combined with a well-developed health and medical care system, have meant that by international standards it is now rare for mothers to die during delivery and infant mortality continues to decline to new record lows. Pregnancy and childbirth, however, continue to be a time in a woman's life associated with many health problems, and absence from work due to illness is common.
The age of parents at the birth of their first child is no longer rising; it has remained the same for women and men since 2004. The fact that more and more people are having children later in life means many people are compelled for a long time beforehand to take precautions to avoid unwanted pregnancies and sexually transmitted infections (STIs) that can put fertility at risk. This has been accompanied by a parallel trend: an increasingly liberal view of sex as an activity independent of permanent relationships. As a result of these developments, young people in particular tend to have more sexual partners than formerly. In addition, condom use has not increased, resulting in a rise in the number of unprotected encounters. The incidence of chlamydia, the most common notifiable sexually transmitted disease, has risen very rapidly in the last decade. In 2011, 37,000 cases were reported, most of them (86 %) among young men and women (15-29 years) irrespective of sexual orientation. Sweden, along with Finland, has one of the lowest percentages of HIV-infected people in Western Europe. Despite this, there are grounds for continued vigilance. The domestic spread of the disease among men who have sex with men climbed sharply in 2007. Another factor was a sudden outbreak of HIV among intravenous drug users. However, statistics from 2010 and 2011 shows a significant decline in notified cases among intravenous drug users after 2007 and a decreasing trend also among MSM. A sustained picture of the HIV epidemic in Sweden is that more than half (ca 55 %) the present incidence has been observed among migrants and ethnic groups closely connected to countries where there are generalised epidemics. This, combined with the growing trend towards unprotected sex, points to a risk of further transmission, even outside high risk groups.
Cervical cancer is caused by a group of sexually transmitted viruses -collectively the human papillomavirus (HPV). At present there are vaccines against some types of HPV. A general vaccination programme for 12-year old girls has just started. Pap tests 1 will also continue to be needed to prevent cervical cancer since the vaccine does not cover all potential carcinogenic viruses.
Involuntary childlessness affects an estimated 10-15 per cent of all couples. Women's fertility declines sharply at around the age of 35 . Couples planning to have children do not appear to be sufficiently aware of this and thus risk being over-optimistic about the number of children they intend to have. The growing prevalence of sexually transmitted diseases can also affect future fertility.
The age at which childbirth occurs is influenced by social development and living conditions, a subject discussed in the chapter on reproductive health in the previous Public Health Report (2005) [1] . Abortions and the number of births co-vary, i.e. when the number of births rise, the number of abortions also go up. Roughly a quarter of all pregnancies end in abortion; this has largely been the case since 1975. Abortions are most common in the 20-24 age group. In Sweden, it is rare for women in their teens to give birth to children. Ninety six per cent of pregnancies among 15-17-year-olds ended in abortion in 2006. year-olds, the figure was 79 per cent. The percentage of abortions among teenagers increased at the end of the 1990s. This was mainly because more women chose abortions over giving birth to children, rather than because more teenagers became pregnant. In the 2000s, however, the percentage of teenagers who became pregnant also increased. County councils vary widely in terms of how early on in pregnancy abortions are performed. Most women who opt for abortion make the decision early and want to have it performed quickly. In such cases, women can choose to have a medical or a surgical abortion.
Introduction
In the previous (2005) Public Health Report, reproductive health was presented for the first time as a separate health category [1] . The chapter on reproductive health focused on childbirth and included a discussion of how childbirth and childcare can be combined with an active working life, and how fertility can be preserved when childbirth occurs at an older age. The chapter also described women's health in the context of pregnancy and delivery. The present report (2009) places greater focus on sexual health.
Sexual health 2 encompasses both the positive aspects of sexuality and its value to the individual, and the negative aspects, for instance unwanted pregnancies and sexually transmitted infections. The present chapter deals mainly with the latter.
Public health policy objectives
In 2003, the Swedish Parliament approved a new public health policy featuring 11 target areas. Two of these areas involve sexual and reproductive health: Target Area 7 -Good protection against the spread of disease, and Target Area 8 -Safe and secure sex and good reproductive health [2, 3] . The Swedish National Institute of Public Health has chosen to follow developments with the help of three so-called determinative factors, for which there are measurable indicators. These factors are: i) unprotected sex (assessed on the basis of the following indicators: condom use, chlamydia trends and teenage pregnancies); ii) early care in cases of abortion (percentage of abortions in the early weeks of pregnancy); and iii) sexual violence and coercion (crimes reported).
No indicators have been developed in other important spheres, such as sexual habits and sexual wellbeing, owing to the lack of regular statistics in these areas. Two large population-based surveys on sexual habits have been undertaken at national level, the first in 1967 [4] , the second in 1996 [5] 3 . The knowledge, attitudes and habits of people aged 16-44 concerning sexuality in relation to HIV/AIDS have been regularly studied between 1987 and 2007 [6] . Other actors have also conducted numerous local studies. The Swedish National Institute of Public Health survey, Youth and Sexuality -A Research Review 2005, contains more than 80 separate studies, most of them done in 2000-2005 [7] .
Sexually Transmitted Infections (STIs)
The incidence of chlamydia has doubled since 1995. This dramatic rise may be explained by a combination of several factors including a change in young people's sexual behaviour. Young people and young adults aged between 15-29 accounted for 86 per cent of all chlamydia cases in Sweden in 2011. This considerable increase can be seen as a sign of growing sexual risk-taking in this age group. Changes in variables such as number of partners, prevalence of sexual intercourse on the first 'night', etc. are discussed below under the heading Changes in sexual attitudes and experiences.
Within the framework of WHO's definition of health as a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity, reproductive health addresses the reproductive processes, functions and system at all stages of life. Reproductive health, therefore, implies that people are able to have a responsible, satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so Chlamydia has been part of the Communicable Diseases Prevention Act since 1988, and is one of the STIs regulated in this legislation. Other STIs classed as diseases dangerous to public health are gonorrhoea, syphilis and HIV infection. Classing diseases as dangerous to public health means, among other things, that examination and treatment of the disease are free of charge for the patient. Laboratories and doctors who diagnose these diseases are required to notify all cases to the county medical officer in the relevant county council and to the Swedish Institute for Infectious Disease Control (SMI). The treating physician is also responsible for performing contact tracing in order to identify other people infected with the disease and thereby prevent the further spread of infection.
Chlamydia is by far the most common STI listed in the Communicable Diseases Prevention Act. Two other very common STIs are genital herpes and condyloma. However, neither of these is covered by the Act. More detailed accounts of the STIs mentioned here follow below, beginning with the notifiable diseases.
Chlamydia
Chlamydia is caused by a bacterium and treated with antibiotics. Chlamydia often presents no obvious symptoms, which can delay treatment. If treatment is delayed or not given, women may develop salpingitis -an infection and inflammation of the fallopian tubes. Salpingitis can damage the fallopian tubes and heighten the risk of extra-uterine pregnancy and sterility. Men run a 1-2 per cent risk of contracting epididymitis -infection of the tube that carries semen from the testicles -if chlamydia is left untreated. This can lead to reduced fertility [8] and inflammation of the prostate.
In 1989, approximately 29,000 cases of chlamydia (women and men combined) were notified. In subsequent years, up to the mid-1990s, the number of cases fell by half and, for a few years in the mid-1990s, stood at just under 14,000 cases annually. 1997 saw a break in the trend as the number of reported cases of chlamydia gradually rose, peaking in 2007 to just over 47,000. Before the peak, in 2005 and 2006, the number of new infections levelled out and then fell due to the spread of a mutated variant of chlamydia throughout Sweden (97) . Diagnostic methods used in about half the laboratories at that time were unable to detect the new variant. Improved diagnostic methods were introduced; because of the catch-up effect, the number of new cases detected in 2007, when it became possible to identify the mutated variant in all laboratories, was temporarily very high. However, the number subsequently declined to 37,300 2011 (393 cases per 100,000 inhabitants). The trend is illustrated in Figure  1 , showing distribution by age and gender for the period 1989-2011, calculated as the number of cases per 100,000 inhabitants.
The average age of women and men reported as infected was 22 and 25 years respectively in 2010 [12] . Only 28 percent of those tested for chlamydia are men. It is twice as common to find a chlamydia infection in tested men as in tested women (9 versus 5 per cent) [12] . This shows that men who have been exposed to risk are examined less often than women; contact tracing is therefore particularly important in the case of men.
European same incidence (approx. 450 cases per 100,000 inhabitants) of diagnosed chlamydia as in Sweden [98, 99] . The number of reported cases in the UK is approximately the same is in Sweden. Finland, which has a significant lower incidence (about 250 cases per 100,000 inhabitants), has not shown the same increase as the other countries in the last decade. Chlamydia is most prevalent in young women in these countries as well.
Gonorrhoea and syphilis
In the early 1970s, gonorrhoea was as common in the Swedish population as chlamydia today. Nearly 40,000 cases of gonorrhoea were reported in 1970. Subsequently, the incidence of gonorrhoea declined gradually until the mid-1990s, when only 211 cases were notified [10] . The number of cases subsequently rose after 1996, fluctuating between 500 and 700 cases per year in 2000-2009. This was mainly due to increased domestic transmission compared with the mid-1990s, when there was only few domestic cases. Domestic transmission occurs particularly in metropolitan areas, among young heterosexuals and in men who have sex with men [10] . A similar trend has occurred in many other Western European countries in the same period [11] .
In 2011, 951 cases of gonorrhoea were notified in Sweden (10 cases per 100,000 inhabitants) [12] . Only 31 per cent of these were women. Their average age was lower than that of infected men, 22 and 30 years respectively. Domestic transmission dominates with 68 per cent of all cases. Among men who are infected by women almost half (43 per cent in 2011) were infected abroad, especially in Thailand and other Southeast Asian countries. Most women, by contrast, are infected in Sweden. The same applies to men who have sex with men [12] .
Untreated gonorrhoea has the same sequelae as chlamydia, but to a significantly higher degree. As with chlamydia, the infection is treated with antibiotics. A growing problem is the increased spread of strains of gonorrhoea bacteria resistant to several common antibiotics [10, 13] .
Syphilis disappeared almost completely as a domestically transmitted disease in the 1990s. In 1999, fewer than 40 cases were reported in the entire country, almost all of which had been contracted abroad. However, the incidence of syphilis increased in the early 2000s, mainly due to an outbreak in Stockholm among men who have sex with men [14] . In 2011, 206 cases of syphilis were reported (2 cases per 100,000 inhabitants). Forty two per cent of these had become infected in Sweden, 54 per cent were men infected by having sex with men; only 17 per cent were women [12] . Syphilis is also cured with antibiotics.
HIV and AIDS
Thanks to antiretroviral therapy, a virus-inhibiting combination treatment for HIV introduced in 1996, the number of HIV-infected persons in Sweden who develop the severe immune deficiency AIDS, has declined significantly. The number of deaths has also declined, which means that more people are living with HIV every year. About 5,800 people in Sweden were living with HIV infection in the end of 2011, and about 9,900 people have been reported as HIV-infected since the mid-1980s, when HIV became a notifiable disease in Sweden. [12] .
Between 2003 and 2006, the number of new cases of HIV was slightly higher than during the previous five-year period. In 2007, 526 new cases of HIV were notified, substantially more than in previous years and the highest reported incidence since the mid-1980s. However the number of notified cases declined after 2007 and in 2011 465 cases were notified: 171 women and 293 men ( Figure 2 ). The average age at diagnose in women was 32 years and in men 38 years. The variations in the incidence from year to year essentially reflected the level of immigration to Sweden from regions of the world with a high incidence of HIV in the population, Africa in particular. 2007, on the other hand, saw a marked increase in domestic transmission among people who reside in Sweden, from 104 people in 2006 to 175 people in 2007. Transmission subsequently declined to around the previous level ( Figure 2 ). Domestic transmission is largely concentrated to Stockholm County, and occurs mainly among intravenous drug users and men who have sex with men (MSM). In 2007 the number of notified domestic HIV cases among MSM and intravenous drug users rose significantly to 80 and 52 cases respectively ( Figure 3 ). Of the 243 people infected via heterosexual contact in 2007, some 40 were infected in Sweden. After 2007 the number of domestic cases has declined and in 2011 63 domestic cases was notified among MSM, 34 in heterosexuals and only seven domestic cases in intravenous drug users. The average age at diagnosis for the three main routes of transmission (heterosexual, MSM, and intravenous drug use) varied between 35 and 40 years. [12, 15] .
More than half of the men infected through sex with men were infected in Sweden. In the 2000s a gradual increase in the number of new cases of HIV were reported in this group, from 74 notified cases in 2000 to 106 cases in 2011. Many men became infected in the year preceding the diagnosis, suggesting that transmission is ongoing. HIV infection commonly occurs concurrently with gonorrhoea, chlamydia or syphilis, or following a recent STI infection. In other words, these STIs are risk markers for HIV in men who have sex with men [16] .
There was a marked rise in domestic transmission of HIV among intravenous drug users in 2007 ( Figure 3 ). In that year, 60 new cases were reported among intravenous drug users, compared with some 30 cases a year in the previous five years Of these new cases, 52 were infected in Sweden, 49 of which had become infected in the Stockholm region, where increased transmission was observed within this group in 2006 and 2007 [12, 15] . After 2007, the number of notified cases has decline and in 2011 only 14 cases were notified, probably due to intensified local intervention measures including outreach HIV testing programmes.
In the last decade, the number of HIV cases has also increased in the rest of Western Europe, mainly as a result of immigration from other countries in the world with a high prevalence of HIV, and due to increased domestic transmission in MSM. A decline in new HIV cases among intravenous drug users has been noted in many Western European countries. In parts of Eastern Europe, on the other hand, extensive outbreaks occurred among intravenous drug users at the end of the 1990s and early 2000s [14] . The interval between point of infection and diagnosis can be long. People diagnosed with HIV today may have been infected for as long as ten years. In 2011, 60 per cent of all diagnosed cases of HIV had an infection with an affected immune system below the level (CD 4 < 350) when antiviral treatment is recommended according to current national guidelines. This points to the existence of unreported cases of people within the population who have been infected for an extended period without having been tested. Although many of these became infected before immigrating to Sweden, late diagnosed cases also occur among native-born Swedes, including heterosexual men and women and MSM [12] .
All pregnant women are offered an HIV test. Very few are found to be infected. Those who are infected are treated with antiretroviral drugs in order to prevent the virus from being transferred to the infant at delivery. Most of the few children found to be HIVinfected today contracted the infection before immigrating to Sweden [14] .
To date it has been possible to control the Swedish HIV epidemic relatively well. Sweden, along with Finland, has one of the lowest percentages of HIVinfected people in Western Europe. Despite this, there are grounds for continued vigilance over epidemiological developments. HIV is unique among STIs because of its serious consequences and because the disease is incurable. Another problem is that HIV can become resistant to HIV therapy, and the spread of drug-resistant HIV strains poses a growing threat to the past decade's gains in treatment. A prolonged, widespread HIV epidemic, both globally and in our immediate region, combined with more liberal sexual habits, could transform the situation in Sweden as well.
Herpes
The herpes simplex virus (HSV) exists in two forms, HSV1 and HSV2. Formerly, HSV1 mainly occurred around the mouth and in the facial area, while HSV2 infected the genital region. This appears to have changed, however, probably due to changing sexual patterns, above all a rise in the rates of oral sex. It is difficult to obtain reliable data on the incidence of herpes in the population, which also varies considerably among countries in the Western world. According to the Swedish Institute for Communicable Disease Control (SMI), 50-90 per cent of the adult population carry antibodies against HSV1, while 15-30 per cent of first-time pregnant women have antibodies against HSV2 [17] .
Condyloma and HPV
Condyloma (genital warts), caused by the Human papillomavirus (HPV), is the most common sexually transmitted infection in men and women [18] . An estimated 70-80 per cent of women in Sweden have had an HPV infection at some time in their lives. Women often become infected shortly after having sex for the first time. More than 100 different types of HPV virus exist, some 40 of which cause condyloma and a few of which cause cervical cancer. In the great majority of people, the infection heals without leaving any symptoms. In a few cases the virus lingers and may cause cancer. A Nordic study shows that condyloma has become more common in young women [19] .
Consequences of HIV and STIs
It is no longer a matter of course that a person who becomes infected with HIV will develop AIDS or that the disease will lead to an early death. On the other hand, HIV is a chronic disease and therapy is required to prolong sufferers' lives. Even with medication, however, HIV infection generally has an adverse impact on the patient's quality of life due to side effects from the drugs prescribed. These include effects on one's sex life, diminished physical and mental health, and the stigmatisation and negative attitudes many people continue to experience as a result of the disease [14, 20] . To this must be added the risk of developing resistance to the medication. Other STIs can also lead to complications, the most serious of which include infertility and cervical cancer. The gonorrhoea bacterium has become increasingly multi-resistant to treatment with usual antibiotics.
Involuntary childlessness
A chlamydia infection can damage the fallopian tubes, which can lead to difficulty in becoming pregnant and a higher risk of extra-uterine pregnancy. However, there is disagreement on the extent to which the infection can lead to complications. Some researchers have called the risk of sequelae into question. They believe this is exaggerated and can be minimised through prompt treatment [21] . However, prompt treatment is dependent on early detection, which is not always possible. Other researchers have suggested that we are now seeing fewer extra-uterine pregnancies and fewer women with damaged fallopian tubes due to the decline in chlamydia infections in the 1990s. They believe that the incidence of complications of this kind could begin to rise once more in the wake of the growing incidence of chlamydia in recent years [22] .
Cervical cancer
Cancer of the cervix is almost always preceded by an HPV infection. A hundred and thirty-nine women died of cervical cancer in Sweden in 2010, and 428 new cases were detected [23] . Cervical cancer is one of the forms of the disease that can also occur in relatively young individuals. Rectal cancer, penal cancer and tonsillar cancer can also be caused by HPV [18, 24] .
Until now, cervical cancer has been prevented by regular gynaecological Pap tests (cell sample taken from the cervix) of women in the 23-60 age group. These tests have existed since the early 1960s, and are regarded as the most important factor in the decline in the number of new cases and deaths from cervical cancer. According to WHO recommendations, these Pap tests should reach 85 per cent of the target group to be as effective as possible [25] . The national quality register for gynaecological smear tests shows that tests reach up to 78 per cent of women in Sweden, but that large regional disparities exist [26] .
Today, vaccination offers a further means of preventing cervical cancer and other types of cancer caused by HPV. Screening tests for HPV in combination with a Pap test can be used for cancer prevention. Vaccines have been developed against two types of HPV, estimated to be linked to around 60-70 per cent of all cervical cancers. One of the vaccines currently available can also prevent infection from some common strains of HPV that cause condyloma. As the vaccines do not protect against pre-existing infection, one should preferably be vaccinated before having sex for the first time.
The vaccines do not protect against all types of HPV associated with cervical cancer. However, when combined with the Pap tests and HPV screening, the HPV vaccine can significantly reduce the number of cases of cervical cancer in the long term. In 2012, HPV vaccination of schoolgirls started in the general Swedish vaccination programme for children and young people.
Pregnancy and childbirth
Birth rates have been on the rise since 2000. In 2011, the equivalent of 1.90 children per woman of fertile age were born in Sweden ( Figure 5 ). Birth rates in Sweden tend to move in tandem with the business cycle, a correlation discussed in greater detail in the 2005 Public Health Report [1] .
The average age of first-time mothers and fathers in 2011 was 28.9 and 31.5 years respectively. The age of first-time mothers has risen continuously ( Figure 6 ), from 24.0 in 1970, to 26.2 in 1990, to 28.2 2000. There was no increase in the age of parents at the birth of their first child between 2004 and 2011. Until now, successive generations of women have given birth to an average of two children [1] . In view of the rising age of first-time mothers, however, this average will presumably continue to decline for some time to come.
Involuntary childlessness and assisted conception
Involuntary childlessness is a common problem. In Sweden, as in the rest of Western Europe and North America, it affects approximately 10-15 per cent of all couples. A noticeable decline in fertility among women occurs after the age of 35. Studies of students at undergraduate and graduate levels show that the overwhelming majority want to have two or three children [27] . Many would also like to have children later in life, at an age when fertility has declined, making it unlikely that they will have the number of children they originally aspired to. Many plan their pregnancies based on a poor understanding of fertility and thus tend to overestimate their ability to have children relatively late in life. Other causes of infertility besides age are almost as a common. In women, the most frequent cause is disruption of ovulation or damage to the fallopian tubes, the latter often caused by a sexually transmitted infection. Obesity is one cause of impaired ovulation, as is underweight. The most common cause in men is low sperm count or poor sexual functioning. For 20 per cent of couples who seek help for infertility, no cause can be found [28] .
The number of treatments for involuntary childlessness -so-called assisted conception -has risen. Assisted conception usually involves in vitro fertilisation (IVF) and, less frequently, intrauterine insemination (IUI). The number of children being born through IVF has risen continuously, from 712 to around 3,700 children annually between 1991 and 2009 [36] . Today, it accounts for about 3.5 per cent of all births. IVF using donated eggs and sperm has been legal in Sweden since January 2003. Formerly, only sperm donation was permitted. Assisted conception is reserved for couples, which means that the woman must be married or be a registered partner or cohabitee. Assisted conception is thus not available to single women (Swedish National Board of Health and Welfare Code of Statutes 2006:10, and Swedish Government Official Reports 2007:3). However, assisted conception became available in Sweden to women in lesbian relationships from July 2005 [28] .
Treatment results have improved. The percentage of IVF treatments resulting in pregnancy and childbirth increased from 17 to just above 25 per cent between 1991 and 2009. In the case of IVF, as with all other pregnancies, the ability to become pregnant deteriorates as women grow older. Until 2003, when new rules were introduced, two fertilised eggs were normally used. This resulted in a high percentage of twin pregnancies. At present, only one fertilised egg is generally used in order to avoid twin pregnancies, which are more risky.
The frequency of caesarean sections in cases of assisted conception has varied between 26 and 35 per cent. This is just over twice the number performed in deliveries of other first-time mothers. This may be due to the higher average age of women in the former group. Miscarriages and extra-uterine pregnancies are as common as in other singleton pregnancies [28] .
Health during pregnancy and delivery
Pregnancy and delivery outcomes are good in Sweden. Preventive maternal care, which includes health monitoring during pregnancy and psychological support, reaches almost 100 per cent of all expectant mothers. Nowadays, maternal health care also involves identifying poor psychosocial conditions and women who are exposed to violence so as to provide them with support and interventions as early as possible during pregnancy.
The number of mothers who died during pregnancy or delivery in Sweden in the 2000s varied between 2-4 women annually. In 2010 429 children were stillborn (3.7 per 1000 live born) a rate that has remained essentially unchanged since 1985 [36] . Neonatal mortality (children born alive who die within 28 days after birth) has decreased from 7.9 per 1,000 live born children 1973 to 1.6 per 1,000 live born children in 2010 [36] .
It is not uncommon for complications to arise during pregnancy, requiring extra attention and care. A third of women are treated in hospital at some point during pregnancy [1] . Three quarters of the nearly 100,000 deliveries per year in Sweden are completely normal and require no special medical intervention. Teenagers and women over 35 are at greater risk of experiencing problems such as preterm delivery or children born underweight. Absence from work due to illness is very common among women in the final stages of pregnancy [29] . Backaches are the most frequent cause, probably affecting more than half of all pregnant women.
Other health problems such as difficulty sleeping, urinary incontinence and gastrointestinal complaints are also common. Approximately 8-10 per cent of all pregnant women suffer from depression. Hormonal factors do not appear to be the cause; on the other hand, psychological and social conditions seem to play a significant part. This may for example be due to the lack of support from partners and/or friends and family, economic difficulties, ill health, pregnancy complications and/or other stressful life events [30] . Many health problems can persist for months or years following delivery.
Overweight and obesity in pregnancy lead to a significantly higher risk of complications, such as diabetes, high blood pressure and eclampsia. Seventeen per cent of pregnant women who are overweight or obese risk developing pregnancy diabetes compared with 1-3 per cent of women of normal weight. The risk increases with the degree of overweight. Overweight women (BMI 25-29) are twice as likely to develop pregnancy diabetes and obese women (BMI >30) are at least six times as likely [31] . Overweight mothers also tend to have bigger children, further heightening the risk of delivery complications. During the 1990s the percentage of overweight pregnant women has risen from 20 to 25 per cent. The percentage of women who were obese has increased from 6 to 10 per cent. Although the proportion of overweight pregnant women has remained unchanged since the beginning of the 2000s, the percentage of obese pregnant women has risen to 13 per cent in 2010 [32, 36] .
Few women are teetotallers and most have an established pattern of alcohol consumption before they become pregnant. A high-priority interim target forming part of the national public health objectives approved by the Swedish Parliament is that women should not drink any alcohol at all during pregnancy [34] . The reason for this restrictive position is that it is unclear whether any level of alcohol consumption is not harmful to the embryo. Alcohol in the blood of a pregnant woman also reaches the embryo's brain. Studies have shown that about 30 per cent of pregnant women drink alcohol to a greater or lesser extent. Three-quarters of the country's county councils have accordingly brought forward their health advice sessions with pregnant women in order to inform them of the risks of alcohol earlier in the pregnancy. These sessions now usually take place in the fifth to seventh week of pregnancy instead of the 12th week [35] .
Smoking also poses a risk to the unborn child. Foetal growth is impaired due to poor oxygenation through the placenta and foetal death is more common. Preterm birth is also more likely, posing a higher risk of morbidity and death. Seven per cent of all pregnant women in 2010 smoked during early pregnancy, compared with 12 per cent in 2000. It is more common for young pregnant women to smoke: 23 per cent of teenagers and 14 per cent of women in the 20-24 age group in 2010 [36] .
Unwanted pregnancies

Abortion -terminating an unwanted pregnancy
Abortion and birth rates tend to correlate with each other; as the former rise so do the latter (Figures 5  and 7) . During the baby boom in 1989-1991, the number of abortions was also high, whereas abortions and the number of births declined in the early 1990s. Similarly, a rise in the birth rate in the 2000s coincided with a rise in the number of abortions. The percentage of women who become pregnant (total number of abortions and births) tends to follow the business cycle: it fell during the 1990 recession but has climbed again during the recent upturn.
A quarter of all pregnancies in the 15-44 age group ended in abortion in 2010. Although this percentage has largely remained unchanged since 1975, the percentage of abortions among teenagers has changed substantially. In 2010, around 80 per cent of all pregnancies among for example 18-year-olds were terminated compared with around 60 per cent in 1990. A substantial share of the increase among teenagers towards the end of the 1990s owed more to the fact that a larger number chose to have an abortion rather than have children than to the rise in teenage pregnancy. In the 2000s, too, more teenagers became pregnant than previously.
A 1996 study of sexual habits found no disparity in social group membership between those who had and those who had not undergone an abortion [5] . We know from a few studies that the percentage of abortions among immigrants or children of immigrants was higher than among Swedish-born women [37] . Studies conducted in Norway have shown the same results [38, 39] .
Abortions in the Nordic countries
In Sweden, Denmark and Norway, women can obtain an abortion on request. In Sweden, this applies up to and including the 18th week of pregnancy. In Denmark and Norway it applies up to and including the 12th week of pregnancy. In Finland, on the other hand, women must apply to a physician for permission to have an abortion. In all Nordic countries, late abortions can be approved by the national authorities. The abortion laws in effect today in the Nordic region date from 1973 in Denmark, 1974 in Sweden, 1978 in Norway and 1985 in Finland.
In Sweden, the number of abortions per 1,000 women aged 15-49 has remained at around the same level since the current abortion law was introduced in 1975. In Finland, Denmark and Norway, the number of abortions has declined significantly since the mid-1970s. In the 2000s, the number of abortions in the Nordic countries has remained relatively unchanged (Figure 8) .
The teenage abortion rate in Sweden is higher than in Norway, Finland and Denmark (Figure 9 ).
An important reason why abortions are more common in Sweden is that Swedish teenagers more frequently choose abortions over giving birth compared with Norway and Finland (Table I) . Finnish teenagers choose to give birth over an abortion almost twice as frequently as Swedish teenagers. However, if the overall percentage of teenagers who become pregnant (the total number of abortions and births) is compared, the disparities between the countries are smaller. Nonetheless, more teenagers become pregnant in Sweden than in the other Nordic countries.
Abortion care
A significant change stemming from the abortion law of 1974 was that abortions have been performed earlier in pregnancy. Before the change in the law, almost half of all abortions were performed after the 12th week. This involved a more extensive, risky intervention, especially at that time. Today, 93 per cent of all abortions take place before week 12. After the 18th week of pregnancy, abortions may only be performed following approval by the National Board of Health and Welfare, and then only on exceptional grounds. The percentage of abortions performed after week 18 has remained at under 1 per cent since 1975. In medical abortions, first performed in Sweden in 1992, pregnancy is terminated using medication. No surgical intervention is necessary. However, medical abortions can only be carried out early in pregnancy, as a rule before the ninth week. In these cases, the woman has the right to choose between a surgical and a medical abortion. If waiting times for an abortion are long, the pregnancy may exceed the time limit for a medical abortion.
Most women who seek an abortion decide early. In many cases, they have already made the decision before going to hospital, and then want the intervention to be performed as soon as possible [40, 41] . The Swedish National Board of Health and Welfare's regulations and guidelines on abortion (SOSFS 2004:4) specify that when a woman has decided on an abortion, it should be performed as soon as possible.
There are significant regional differences in how early abortions are performed. In Jönköping and Västerbotten counties, for example, 80 per cent of abortions are performed before the ninth week of pregnancy, compared with 66 per cent in Jämtland and Blekinge (Figure 10) . A survey by the Swedish National Board of Health and Welfare in 2006 showed that waiting times for an abortion also varied significantly between county councils.
Changes in sexual attitudes and experiences
In today's rapidly changing society, views on sexuality and the kinds of sexual experiences people have are also changing. A fundamental change is the increasingly tenuous connection between love and sex. A steadily growing percentage of the population believe that it is acceptable to have sex outside established love relationships. The consequences of this include an increasing number of partners and intercourse on the first 'night'. Another change is that views on same-sex sexuality have become more open. The internet has arrived and is used by people of virtually all ages for purposes of love and sex, and pornography has become more readily available. [6] . This change in attitudes is also reflected in young people. The percentage of people in the 16-24 age group who have had intercourse on the first 'night' has risen since 2000, with the largest increase found among young women 16-17 years old (Table II) . No change has occurred among men in the 20-24 age group.
The previously mentioned population surveys [4, 5] reported a marked increase in the number of sexual partners between 1967 and 1996. The biggest change involved women, who in 1967 had had an average of 1.4 sexual partners during their lifetime compared with 4.6 partners in 1996. The corresponding figures for men were 4.6 and 7.1 partners respectively [5] . Later studies have shown that the number of partners has continued to rise. The percentage of young people who have had three or more sexual partners in the past year has increased for all ages, with the exception of men aged 20-24 (Table III) .
This increase among younger people suggests a significant rise over previous studies that measured the number of partners in all age groups. If an 18-year-old has managed to have three or more sexual partners, he/she will probably go on to have considerably more partners throughout his/her life than the previous averages for 1996: 4.6 or 7.1 partners, respectively.
In 2007, roughly two in every three boys and three in every four girls had sex for the first time at the age of 16-17 [6] . Unlike the number of partners, the age at which people are becoming sexually active has not changed in recent years. It appears to have remained relatively steady, at slightly over 16 years of age, since the 1960s [42, 43] . Girls with foreign backgrounds become sexually active later than girls with a Swedish background [7] . The age at which individuals become sexually active in the rest of the Nordic region is around 17. This is the same as in the US, Canada, France and the UK [44] .
Approximately 60-70 per cent of young people use condoms the first time they have sex [43, 45] . Although knowledge of and confidence in condoms as an effective protection against STIs increased between 1987 and 2007, this has not led to their more widespread use [46] . Using condoms when one encounters a new partner is particularly important to controlling the spread of disease. Intercourse without a condom on the first 'night' has become more widespread among young people (Figure 11 ). Increased risk-taking has been particularly evident in the 2000s. In 2007, almost a quarter failed to use a condom on the first 'night'.
It has become apparent from a number of studies that respondents felt that condoms were a bother, expensive, embarrassing to mention and awkward to use [47] [48] [49] [50] . An interview survey of young people with chlamydia showed that men often waited for women to suggest using a condom [51] . Women on Source: Herlitz C. [6] . Source: Herlitz C. [6] .
the other hand felt they would be showing a lack of trust in the man by suggesting he use a condom and were therefore reluctant to do so. Alcohol use also contributes to sexual risk-taking. The rise in alcohol consumption by young people in the late 1990s and early 2000s (see Chapters 11 and 3) coincides with the increase in chlamydia and other STIs. Young people have stated in several studies that they sometimes regretted having had sexual intercourse while under the influence of alcohol [52] [53] [54] .
Sexual habits of men who have sex with men
Men who have sex with men (MSM) radically changed their sexual behaviours in the 1980s, when HIV and AIDS were first generally reported. They began using condoms during anal intercourse and many also reduced the number of sexual partners. As a result, gonorrhoea, chlamydia and syphilis almost entirely disappeared in this group and it was possible to contain the spread of HIV at a low level.
The rise in the number of sexually transmitted infections and growing HIV infection in recent years point to an increase in sexual risk-taking among MSM [20] . Younger men take greater risks and are not as consistent when using condoms during anal intercourse with an occasional partner as older men [55] [56] [57] . This may be partly because a new generation of MSM do not have the same personal experience of the HIV epidemic of the 1980s, and partly because they have a lower awareness of HIV. This may in turn be attributed among other things to the perception that HIV is no longer such a drastic illness, due in part to the existence of antiretroviral medication. Surveys conducted at the Gay Men's Health Clinic (Venhälsan) in Stockholm show a rise in the number of sexual partners among MSM. Between 1997 and 2002, the number of partners during the previous 12 months nearly doubled, from 6 to 10 partners on average. It had also become more common to have unprotected oral sex with occasional partners, and the internet had become the most common venue for meeting a sex partner [10] .
Most studies of sexual risk-taking survey MSM. A study of lesbian and bisexual women found no significant differences between them and heterosexual women in terms of infection. However, lesbian and bisexual women, a fifth of whom had been pregnant at some time in their lives, were less likely to visit a gynaecologist and were less concerned with preventive health and medical care, e.g. Pap tests [58] .
Same-sex sexuality and society's attitudes
Various surveys of attitudes indicate a more tolerant view of same-sex sexuality over the 20 years in which public attitudes towards HIV/AIDS have been studied. Attitudes today are considerably more positive than in 1987 [5, 6, 46, 59] . A series of new laws have been enacted which also reflect a changing attitude towards same-sex sexuality. For example, the Registered Partnership for Same-Sex Couples Act was adopted in 1995 and the law against discrimination in employment based on sexual orientation came into effect in 1999. Agitation against people on grounds of sexual orientation was criminalised in Source: Herlitz C. [6] .
2002 through amendments to provisions in the fundamental laws and Penal Code concerning agitation against a national or ethnic group. The Right to Adoption Review Act for same-sex couples who have entered into a partnership was approved in 2003. 2005 saw the adoption of a law prohibiting discrimination based on sexual orientation in the social services, such as the social security system, health and medical care, etc. In 2006, a law was introduced prohibiting discrimination and other forms of abusive treatment of children and schoolchildren. Finally, in 2009, a gender-neutral law on marriage officially recognising same-sex marriage was adopted by the Swedish Parliament. Although attitudes towards same-sex sexuality have become more accepting, discrimination based on sexual orientation persists. The number of reported hate crimes against homosexual, bisexual and transgendered people has increased in the 2000s [60] . The Public Health Survey conducted by the Swedish National Institute of Public Health in 2005 showed that homosexual and bisexual people have significantly poorer mental health than the rest of the population. Suicidal thoughts and suicide attempts are twice as frequent among homosexual and bisexual people. Young homosexual and bisexual people who are discriminated against and harassed in school engage in more risk behaviours, including drug abuse, suicidal thoughts, suicide attempts and sexual risk behaviours [61, 62] .
It is to be expected that greater openness towards same-sex sexuality will mean more people will have same-sex sexual experiences. This is borne out by recent studies of young people, some of which report that up to 8 per cent of all respondents state that they have had such experiences. However, as questions of this type are phrased differently in different studies, it is very difficult to draw reliable conclusions on the extent of such experiences [7] . The highest figure, 8 per cent, is found in studies where the question is broadly formulated, e.g. "Have you been together sexually with someone of the same sex?" This is a much broader formulation than "Have you had sex with someone of the same sex?" a question used in several other studies. By comparison, slightly over 2 per cent of the population in 1996 (ages reported having had such experiences at some time in their lives [5] .
The internet
The internet has rapidly revolutionised the potential for communication in society. This applies in particular to questions relating to sex; in fact the word 'sex' is the most frequently searched term on the internet.
A clear majority of the population -people of all ages -now use the internet. A large Swedish study carried out in 2002 [63] notes that the internet has opened up new interfaces where people can search for new partners on the basis of other standards than those applying, for example, in a pub environment. This not infrequently leads to meetings and sex in real life, and 40 per cent of women and 35 per cent of men have had this experience.
For MSM, too, the internet has become an arena for meeting without the risk of stigmatisation or homophobic reactions. The most frequent sexual activity among men is viewing erotic or pornographic material on the internet. The most common activity among women is flirting (flirting is the second most frequent activity for men). According to the study, the least common activity was to seek contact with prostitutes. Only 2 per cent of men had engaged in this.
Pornography
Some 76 per cent of girls and 98 per cent of boys in the third year of Swedish upper-secondary (18-yearolds) schools had at some time viewed pornography [64] . In 2001-2002, 57 per cent of girls and 92 per cent of boys in the 9 th grade of compulsory school (15-year-olds) had watched pornographic films at some time [59] . Several studies show that young men are more positively disposed towards pornographic films than young women. Young people, and boys in particular, believe they learn a lot about sex through pornography [65, 66] . However, many have an ambivalent attitude towards pornography and feel that is both exciting and disgusting [67, 68] . Similarly, one can be critical of pornography as a phenomenon while believing that it is thrilling and sexually exciting [69] .
The effect of pornography on sexual behaviour is unclear. However, young people do attempt sexual acts 'learned' from pornography. Young people who have watched pornographic films at some point have tried anal sex and oral sex more often than those who have not seen such films [54, 70] .
The ideal body image in pornography affects young people's conception of how the body should look. In a Nordic study, more young women than young men spoke about how they had little self-confidence in their bodies when comparing them to the 'ideal' body image displayed on pornographic sites. Young men also referred to the pornography-created expectations of appropriate body image and appearance. They felt insecure about the size of their penis and were worried that women might use the standards of pornography when choosing a sexual partner [71] .
In-depth interviews of young people who have watched pornography found that they attempt to adapt themselves to the sexual norm they assume prevails in society. They believed, among other things, that stereotypical sex roles were confirmed in pornography and that it created expectations and demands regarding the performance of certain sexual acts. [66] .
Valuating one's sex life
Responding to the question: "How important is sex in your life?" in the 1996 survey on sexual habits, the great majority of women and men replied that sex was important. Only 10 per cent of women and 4 per cent of men felt that sex was somewhat or wholly unimportant [5] .
Around 60 per cent of women under 50 stated that they were satisfied, or fairly satisfied, with their sex life. Among women aged 50-74, the percentage fell to around 50 per cent. Men up to the age of 35 tended to be somewhat less satisfied than women of the same age, while men in the 50-65 age group were somewhat more satisfied than women of the same age. Among the oldest (66-74 years) the differences between women and men were minimal [5] .
Both men and women stated in the 1996 survey that they were better off sexually the way things were in the present than when they were younger. Younger people (aged 25-34) and middle-aged people (aged 35-54) both felt they were now able to live as they wanted to a greater extent than when they were younger. Those surveyed in the older age bracket (55) (56) (57) (58) (59) (60) (61) (62) (63) (64) (65) (66) (67) (68) (69) (70) (71) (72) (73) (74) felt that their sex life was freer than in their youth [72] .
It has become more common to be sexually active in upper middle age. In the 51-55 age group, 79 per cent had had intercourse during the last month of 1996 compared with 63 per cent in 1967. A similar change had taken place in the 56-60 age group: 68 per cent compared with 56 per cent [4, 5] .
One of the questions asked in a Swedish study of how men and women felt about their bodies was whether it was important to be sexually active. Fourteen per cent of women in the 65-85 age group responded that it was important. The corresponding figure for men was 45 per cent. It also emerged in the same study that younger people had a more positive view of older people's ability to be sexually attractive than older people themselves [73] . Previously, diminished sexual activity and lust had been regarded as a natural part of ageing [74] . Today, sexuality has increasingly come to be seen as an integral part of positive ageing.
Most young people appeared to be relatively satisfied with their sexual experiences. Their satisfaction also increased with experience, and more reported that they were more satisfied with their most recent sexual experience than with the first one. Roughly as many young women as young men say they are satisfied with their most recent sexual encounter. On the other hand, significantly more young men than young women felt that their very first sexual experience was positive [59] .
Although a satisfying sex life probably promotes good health, there are no epidemiological studies to corroborate such a connection.
Sexual issues
Sexual problems are common. Nearly half the women and a quarter of the men in the 1996 survey on sexual habits had experienced sexual problems [5] . The most common of these were inability to have an erection, difficulty in attaining orgasm and lack of sexual appetite. Slightly over 20 per cent of women and 15 per cent of men reported that they had needed to speak to someone about their sexuality. In most cases they turned to physicians. Women, irrespective of age, had most often sought help from a gynaecologist, whereas the men most often turned to general practitioners and urologists.
Telephone advisory services specialising in sexual problems are filling a very considerable need. Sexology clinics also operate at a number of locations in the country. However, most county councils provide no sexology consultations at all. Waiting times for existing consultations vary between ten days and half a year [75] . Consultants need a broad mix of skills as the problems are often multifaceted and have physical, psychological and social aspects [76, 77] .
Sexual violence
A less satisfying sex life and a higher incidence of sexual problems have a clear connection with the experience of sexual coercion. In the 1996 study [5] , 12 per cent of women and 3 per cent of men stated that they had been forced to perform a sexual act. A follow-up of women who had sought help at the National Centre for Battered and Raped Women (now the National Centre for Knowledge on Men's Violence Against Women, NCK), showed that a third of women who had been victims of violence had also been subjected to sexual violence. A fifth reported having been subjected to violence while pregnant [78] .
Except for a few years, the number of reported rapes has risen fairly sharply over the past 30 years (see Chapter 12, Violence). Over 5,960 rapes were reported in 2011 compared with approximately 750 in 1975. This rise is probably due in large part to a law reform introduced on April 1, 2005, under which a number of acts previously classified as sexual coercion and exploitation were defined as rape. The increase may also be due to a greater willingness to report rapes. The largest increase is in the number of reported consummated indoor rapes of children under the age of 15 [79] .
The 2011 National Safety Survey found a significant rise in the proportion of women victims of sexual crimes [80] . According to the survey, 1.6 per cent of women and 0.3 per cent of men reported having been coerced, attacked or molested in 2010. This percentage has remained unchanged since the first survey in 2005. Mainly affected were the younger age groups. In the 20-24 age group, 2.3 per cent stated that they had been victims of a sexual crime in the preceding twelve-months. The percentage then fell with the age of the group being studied.
Health promotion and preventive work
Primary preventive work is targeted at the general public and larger groups in which no known problems have so far arisen. Examples include instruction in schools in sex and sexual relations, or information campaigns aimed at a larger public. Secondary preventive work becomes relevant when a problem has already been identified. Such initiatives involve detecting the problem early, treating it, providing advice and tracing contacts.
Preventive work may also involve health promotion initiatives. These involve creating conditions conducive to healthy living habits, a topic not discussed at greater length in this section. Health promotion initiatives can help develop self-esteem and skills in communicating and assessing health risks, which are also the basis of sexual health. It can involve activities aimed at creating a favourable psychosocial climate in a school class, or exercises designed to strengthen self-esteem among a group of teenagers.
Preventing STIs and unwanted pregnancies largely involves the same primary preventive and secondary preventive measures required to provide individuals with the basic knowledge, attitudes and skills they need to protect themselves. Oral contraceptives pose a challenge in this connection; they provide good protection against pregnancy but can also lower the motivation to use condoms, which offer the only protection against STIs.
Initiatives against HIV and STIs
The growing spread of chlamydia and other STIs is a cause for concern, primarily because undetected infections can lead to complications of various kinds.
The increased spread of STIs in MSM should be seen in light of the very high number of HIV-infected individuals in this group compared to the population as a whole. This constitutes a manifest risk of increased HIV spread among MSM. The rapid spread of STIs, particularly in young people, is also a warning sign of the potential for increasing transmission of HIV among young heterosexual women and men in Sweden. The low level of awareness of the risk of HIV infection is a problem in the context of the general liberal attitude towards sexual contacts and travel to countries where the incidence of HIV is significantly higher than in Sweden.
Preventive measures against HIV and STIs aimed at young people
The Swedish National Board of Health and Welfare has undertaken a status review of current knowledge of primary prevention programmes and initiatives aimed at young people. The survey, based on international research and Swedish experience [81] , shows that it is possible to influence sexual risk-taking by young people.
The report concludes that the most critical area for work in primary prevention are schools, and that initiatives are even more effective if different actors collaborate locally. Regarding initiatives aimed at young people, it is important to take into account gender differences and ongoing changes leading to increasingly liberal sexual habits. It is also important to build long-term sustainable structures, including curricula and syllabuses for use in schools, and stable forms of collaboration between schools and other local actors. Initiatives should be based on theoretical knowledge and on young people's own preferences. Methods that promote dialogue and reflection, e.g. communication techniques, role-playing, etc. have been shown to be crucial to good results. Messages about abstinence on the other hand have proved ineffective.
By international standards, Sweden is well equipped to engage in primary prevention aimed at young people. This is partly thanks to compulsory instruction in sex and sexual relations and partly to relatively good access to youth clinics usually operated by the municipalities and county councils (in 2007 there were 227 such clinics). Nevertheless, there are grounds for concern regarding the quality of primary prevention. The quality of instruction in sex and sexual relations in schools is highly variable according to the National Agency for Education. This needs to be improved and efforts must be more consistent and systematic [81] [82] [83] . Although sex and sexual relations education has been compulsory in Swedish schools for 50 years, the subject is still not compulsory in teacher training programmes. A survey carried out in 2004 found that only half the teacher training programmes in Sweden included courses in the subject and that only 6 per cent of teacher training students received instruction in it. Very few newly qualified teachers are therefore competent to provide instruction in sex and sexual relations [84] .
Youth clinics fulfil a useful function for young people (usually up to the age of 23). In the 16-26 age group, 23 per cent of women and 4 per cent of men had visited a youth clinic in the last three months of 2005-2006 [85] .
However, youth clinics are also beset with certain problems. They have a hard time coping with primary prevention, especially at times when the staff are busy with, among other things, the considerable work involved in tracing contacts following the chlamydia epidemic. Secondly successful prevention is predicated on reaching both women and men, and few men visit the clinics. At some locations in the country, including the Swedish Association for Sexuality Education in Stockholm and the Centre for Young Men in Gothenburg, efforts have been focused particularly on youth clinics targeting men. These initiatives have proved successful, with a marked rise in the percentage of male visitors.
HIV and STI prevention aimed at MSM
MSM are an important group in the context of HIV prevention. The Swedish National Board of Health and Welfare accordingly conducted a status review of current knowledge in this area in 2007 [55] . A survey of international research under way in this field showed, among other things, that preventive work taking place in groups and based on theoretical knowledge was effective. Efforts are particularly effective when they combine knowledge with an opportunity for individuals to train their communication skills. It is also clear that it is important to employ men who themselves have sex with men as tutors. The report also identifies knowledge gaps and stresses the need to develop methods for secondary prevention, e.g. in the form of advice and consultations in conjunction with HIV testing. Specially designed clinics are as essential to reaching MSM as they are to reaching other men. It is also vital that initiatives aimed at young people and young adults should be implemented with the awareness that MSM form part of this group.
Initiatives against unwanted pregnancies
The Swedish National Institute of Public Health has been commissioned by the Government to draw up an action plan for the prevention of unwanted pregnancies. In its proposal, the institute states that the overriding goal of preventive work is that children who are born should also be wanted. Society's responsibility consists in providing people with the necessary knowledge and means to plan their pregnancies freely and responsibly. Thus the task is to prevent unwanted pregnancies, which is not the same as preventing abortions. The primary aim is to prevent unwanted pregnancies through preventive measures, with abortion as a secondary option.
Oral contraceptives are an effective birth-control method. Sales figures for oral contraceptives -which show the number of defined daily doses sold per 1,000 women in the 15-44 age group -provide an estimate of how common oral contraceptives are in the Nordic countries. Contraceptive pills are most widely used in Denmark (319 defined daily doses), followed by Sweden (293 defined daily doses), Norway (253 defined daily doses) and Finland (210 defined daily doses) [86] . No comparable data on the use of contraceptive intrauterine devices and condoms are available.
One reason why the number of abortions in Sweden has risen among young people in recent years may be a decline in the use of contraceptives due to fears about hormonal contraceptives, combined with inadequate sex education in schools [48, 87] . Alarming claims about the side effects of the contraceptive pill have an impact on its use [45] . Women are ambivalent about using the pill, a concern not always addressed when advice is provided [88, 89] . The policies of different county councils regarding subsidised contraception vary. Some county councils provide no subsidy, while others provide contraceptives free of charge. The upper age limit for subsidies varies between 19 and 24 years [90] .
Emergency contraceptive pills have been obtainable without prescription at pharmacies since 2001. The pill is a hormone preparation taken after intercourse to prevent pregnancy. As such it is not an abortion pill. Studies of university students showed that more students used the emergency contraceptive pill in 2004 than in 1999. The same studies showed that those who used emergency contraceptive pills were more worried about the side effects of conventional oral contraceptives than those who used the latter on a regular basis [52] . However, emergency oral contraceptives have not been used to as great an extent in preventing unwanted pregnancies as might have been the case [91] [92] [93] . This may be because of inadequate knowledge of when the pill can be taken [93] . It has been noted in a number of countries where the emergency contraceptive pill is available that more information is needed about how and when it can be used [94] . Studies of young people in Sweden, conducted since the pill became prescription-free, have shown that a third of the respondents regard the pill as a form of abortion and a quarter are worried about its side effects [95] .
A survey of the national research field youth and sexuality shows that a large percentage of young people -71-76 per cent in different studies -use some form of contraceptive during their first sexual intercourse, and that 68-82 per cent have used a contraceptive during their most recent sexual intercourse [7] . It is more common for pupils studying theoretical subjects in upper-secondary school to use contraceptives than pupils in practical programmes -90 per cent versus 64 per cent [43] . Young people who have dropped out of upper-secondary school use contraceptives significantly less than young people who continue studying [96] . Students apart, we lack broader knowledge about the use of contraceptives by individuals after their teenage years. Both abortions and chlamydia infections are more common in the 20-24 age group than among teenagers.
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Notes
A Gynaecological Pap test is a cell sample taken from
the cervix that can determine whether you have, or are in danger of getting, cervical cancer. 2. The WHO definition of sexual health is: "a state of physical, emotional, mental and social well-being associated with sexuality; it is not only the absence of disease or infirmity. Sexual health requires a positive and respectful attitude towards sexuality and sexual relationships, as well as the possibility of having responsible, satisfying and safe sex life which are free of coercion, discrimination and violence" [2] . 3. The 1967 study sampled people aged 18-60, while the 1996 survey involved people aged 18-74.
